
*Confirmation and updates will be e-mailed to those who register.  Confirmations will be e-mailed 10 days prior to training.                                             (2/14/06) 

TEAM REGISTRATION FORM 
 

Functional Behavioral Assessment, Behavioral Intervention Plans, and Positive Intervention and Supports  
8:30 - 9:00 a.m. Registration; 9:00 a.m. – 3:00 p.m. Program 

 

Sponsors: 
The Virginia Department of Education’s Office of Special Education Instructional Services 

in collaboration with the VDOE’s Training and Technical Assistance Centers 
 

Please complete the following and fax this form to Pat 
Woolard at T-TAC ODU (757-683-3115) by the 
registration deadline listed below. 

 Is your school a PASS School?                                                        YES           NO 
 Is your school accredited with warning?                                        YES           NO 
 Is your school in Title I school improvement but not warned?    YES           NO 
 Are you a member of an ESD School Team?                                 YES           NO 

 

Please check 
date/site: 

 
Region 

Training 
Date 

Registration 
Deadline 

 
Location 

 1 March 15 March 1 John Tyler Community College, 13101 Jefferson Davis Highway, Chester, VA 23831 
 2 April 4 March 13 Radisson Hotel Hampton, 700 Settlers Landing Road, Hampton, VA 23669 
 3 April 25 March 31 Holiday Inn Select Hotel & Conference Center, 2801 Plank Road, Fredericksburg, VA 22401  
 4 March 27 March 13 George Mason University, Prince William Campus, Verizon Auditorium, 10900 University 

Blvd., Manassas, VA 20110 
 5 May 4 April 14 Monticello Event & Conference Center, 201 Monticello Ave., Charlottesville. VA 22902 
 6/7 April 12 March 20 Radford University West Campus, 6226 University Park Drive, Radford, VA 24141 
 8 April 10 March 20 Virginia Tech, Southern Piedmont ARC, 2375 Darvills Road, Blackstone, VA 23824 

 

o Pre-registration is required.  Registration is accepted on a first-come, first-serve basis. 
o There will be no on-site registrations. 
o Continental breakfast, boxed lunch, and training materials will be provided at no cost to the participant. 
o Overnight accommodations and travel expenses are the responsibility of the participant. 

 
School Name:  ______________________________________________________ School Division:  __________________________________________ 
 

Name Elem Middle High Phone Number E-mail Address* Fax Number 
 
1. _______________________ 
             Team Leader 

      

2.        
3.        
4.        
5.        
6.       
7.        
8.        




